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THE DIVISION OF HEALTH OF MISSOURI 10105

fLES APR 2 1954 STANDAR

D CERTIFICATE OF DEATITOOB State File No

NO. 3 PRIMARY REG. DIST. NO/ - Kegistrar's No. .. d I

line for {s), (b}, and (¢}

*This does not mean

ac. It means the dis--
case, infury, or complice-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, itog DUE TO (b)

rise o the abooe cattee (n)
es beart foilure, asthenia, 1Ae undertying

DUE TO (c) ;

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting fo the death but not
related to the disense or condition causing death,

 BIRTH NO. REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastitath resid befos s
n. COUNTY a, STATE b. COUNTY adabeslon.
P Mo. _ 2149
b. CITY (I outzide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata Umits, write RURAL auJ give townahip) .
OR township)| STAY (in thie place) OR o
owi  3t, Louls 2 Town  3t. Louls <
d. '-Il'l‘%SLPr'l"AAhf_EO%F {1f oot in hoapital or E diva street 8dd or location) ctASJDRRESS (Uf rams!, give loeation)
sTITUTION Mo, Pac, Hospital | 5009a Fairview Ave,

3. NAME OF B (First) b. (Miadie) v (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED - OF .
(Tnnor}’mw BEET RWELL //éf?,;/oo/t/ v e >¥ "«

5, SEX 6 COLOR CRJRACE | 7. MARRIED, NEVER MARRIED, 8. DATE.OF BIRTH 9, AGE Un ysare| o twomm 1 viAR | F DNODER 2 wis.

?7,7 WIDOWED, DIVORCED (8pedlty) ) last birthday) Month-, Daye Bml Mia.
Sep. 11,1884 :
10a. USUAL OCCUPATION Qe indot work | 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE (.. 0t dtate os Foreiga Country) 12, CITIZEN OF WHAT
o.Pac,RR Co, Brandy, Virginis /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
¢ Hiram Herndon Sarah J. Yowell @ |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECUR:;!’OY’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unkoown} | (1f yes, ive war or dates of . -
0 S ——— Nannie L. Herndon 5009a Fairview
MEDICAL CERTIFICATION INTERVAL SETWEEN
{f;ﬂﬁ;ﬁ:ﬂ’; i. DISEASE OR CONDITION - ONSET AND DEATH
) DIRECTLY LEADING TOQ DEATH'(,‘) /j -£.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION

2 I here é{ /ﬂu 1
alwe,

1957 and that death occurred at

, yis (). wo
21a. ACCIDENT Bpacity) 215, PLACEOF INJURY (o.5.. boor sbowt | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) - . (STATE
* SUICIDE bome, farm, [astory, sireet, office bids . e .
HOMICIDE . _ - r 80
210, TIME  (Meath) (Dar) (Yea) (Hewn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT 7
WHILE AT NOT WHILE
INJURY woRK ATWORK
auendedlhcdeceaudfrom__,.___._% 105¥%, mﬂ m._S.v’ma: T'last sow the deceased

from he causes and on the date sialed above.

n..SIGNATURé /6 3 g / (Dsgma itlo)
7 414—/@

ab. ADD d(. . % ? | S/Mﬁstsﬂzb

24 BURIAL CREMA-
TGN, REMOVAL 1
emov

2b. DATE

MR 35 1858~

Mar.27,19584

S SIGNATU

24c, NAME OF CEMETERY OR cnmnonv 24d. LOCATION (Oity, town, or ccunty) ¢ (State)

-1y 13} L
25: FUNERAL DIRECTOR'S SIGNATURE ° ADDRESS

Kriegshauser 4228 S. Kingshighway Bl

i

. (Licensed Embafmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reoorded on the reverse side of thu certificate was embalmed by me, or by.

\

Fevel) , Student Embalmer No.
working under my persona! supervision. '

P H v ""7 ’
StUdENt cenisureainctsaticasrirtstassocenas ) i . ,&:

Student Embalmer
Licensed Embalmer No 4( ﬂ? 7

P():‘h:h‘lrenl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




